RI SOS Filing Number: 202198781370

Annual Report for the year:
Non-Profit Corporation

2021

= Filing period: June 1 - June 30
~—>Filing Fee; $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/28/2021 4:00:00 PM

_State of Rhode Island '
‘ @ f Department of State - Business Services Division

FILED

JUN 2.3 2001
v /él T3S

1. Entity ID Number
000030393

2. Exact name of the Corporation

TRINITY UNITED METHODIST CHURCH

3. State of Incorporation
RHODE ISLAND

4. NAICS Code

813110 - Religious Organizati{~]

5. Brief description of the character of business conducted in Rhode Island
WORSHIP, MINISTRY IN THE COMMUNITY AND BEYOND

6. Principal Office Address
375 BROAD STREET

City
PROVIDENCE

Zip
02907

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D

President Name | |yo|A JACKSON BARCON

Vice-President Name N/A

Streel Address 174 WOOD HAVEN ROAD Street Address

C pPAWTUCKET State gy Zp gogs0 | O Zp
Secretary Name s BRAHAM ALLISON Treasurer Name peT1Y CLINTON

Street Address 5g B URNSIDE STREET Seet Addess 43 pAINE AVENUE

Cly CRANSTON State gy Zp 2910 City CRANSTON State g 7P 02910

8. List ALL directors (names and addresses). Rt Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name per giSHOP, REV. DR. JOHN INNIS

Director Name o sNEY CARTER

StreetAddress g19 FRANKLIN STREET

Street Address

187 BRIDGHAM STREET

C% WORCESTER State ppa 2P 01604 C PROVIDENCE RI 2P 02907
Directo: Name p p cHAEL YNE WREH-HNE Director Name 1A )LEY SOLOE

Strect AGIIess 492 SOMERSET STREET, #3 Strect Address 490 VEAZIE STREET

% PROVIDENCE State g 7P n2907 €Y PROVIDENCE State gy ZP 02908

9, The Registered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

1his raport must be signed by either the Prosidumt, Vice-Prosxdent, Secratery, Assistant Secretary, Tronsurer, duly Authonzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative
BETTY CLINTON

6/21/21

Signaturé of Eu;ermulzo_ rized Representative

MAIL TO:

Division of Business Services

148 W. River Stres!, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.sos.ri.gov

FORM 631 - Revised: 08/2020



TRINITY UNITED METHODIST CHURCH
2021 ANNUAL REPORT

8. LIST OF ALL DIRECTORES [Name and Address} CONT'D

RUBIEN KOTEA
DIRECTOR

91 DOVER STREET
CRANSTON, R102920



